UNITED STATES o OMB APPROVAL

FORM D - ‘
_ _ sncxmmnfv m Zf'lli’.&g(;;;gmsm“ gﬁ;m May32;5-£7£
. Estimated
e FORMD _ hmpirév::ifﬁ"soo
TPUCHRAMAEY = momepor sz or semmrmms - e
| 'PURSUANT TO REGULATION D, [
05058986 T SECTION 4(6), AND/OR mm
UNIFORM LIMITED OFFERING EXEMPTION //}ﬁ\so '
ame of Offerin 1s an smen bame and imdicate )
NTher Ogmagrt( %mﬂgmoradtm:é:d Serh:ts(ed_;.m;;‘L P;‘ed%erc;zg Stock Of ferlng/ / Bk “VFNS‘

Filing Under (Check box(es) that apply).. [ ] Ruic’504 [} Rule 505 m Rule 506 [] Section 4(6) [] ULOE - /
Type of Filingz [ New Filing [} Amendment ) .JUM 2 7 2005

: : - A. BASIC IDENTIFICATION DATA R : .
1. Enter the information sequested abont the issuer ' \\ 198/9{;7
Name of Issucr ([[] check if this is an amendment and name bas changed, and indicate change.) V

The Smart Pill Corporation
Address of Executive Offices (Number and Street, Cny, State, Zip Code) Teiephone Number (Including Arca Code)

847 Main Street, Buffalo, 14203 . (716) 882-0701
_Address of lenqu Business Operations . - (Number and Street, City, State, Zip Code) Telephone Numbes (Including Arca Code)
(if different from Exccative Offices) - - ’ ’ ‘ _

Brief Description of Business  Deyeloper of ambulant capsule technology for gastrointestinal

‘healthcare. .
Type of Business Organization . “f\nmmmmm
] corporation [J limited partership, ajready formed D other (plme smfy) Fu AT . Y
[ business rest D Jimited partnership, 1o be formed .
Month — Year ~ JUL U0 aad

vAcunlorBlimaledDat:oﬂnwrpomummOrganinﬁbn. NG i) Actual [ Estimated
Jurisdiction of incorporauon or Organmuon. {(Entcr two-icticr U.S. Postal Scrvice abbreviation for Statc: AT.QF ] TM e
* CN for Canada; FN for otber forcign jurisdiction) DE _J [ Y

TN

GENERAL INSI'RUC’HONS

Federal:
Who Maxt File: Allrssucxsmahnganoﬂmngofscmnhcsmrdlana:onan:xunpuw:mdakcgulaumDurSewon«Q 17CFR230.50!c1seq or15US.C.

774(6).
When To File: A notice must be filed no later than 15 days aficr the first sale of securities in the offering. Anot:cc:sdmedﬁledwrthtth.S Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the dal: on

which i is duc, on the date nmmlcdbyUnnndSmsrcgmaudorccmﬁedmllomaladdrcss

When To File: VS, Scumm and Exdxang: Cmnxmsswn., 450 Fifth Street, N.W., Washingion, D.C. 20549.

Coplu Regquired: Five (5) ng of this notice must be filcd with the SEC, one of which must be manually signed. Amy copm not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesicd. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. PantE and the Appendix necd

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

Suate:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exuupnon (ULOE) for saies of securities in those Staies that have adopted

. ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall - -

accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix 1o the notice constitutes a part of
this notice and must be complctcd . ‘

— ATTENTION
Failure o file notice in the appropriate states will not result in a foss of the iederal exemptlion. Conversely, failure o {ile the
appropriate federal notice will not resull in a loss of an available stale exemption unless such exemption is predictated on the

filing of a federal notice.

. e Persons who respond 1o the colliection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 10of9
// '




2 Enturthcmformwraqn&dfwﬂ:zfnﬂwm; .

. Mpmmdmcm.ﬂmmhcbmmmmdmummcmﬁnm ‘
Mbm@ﬁmﬂmuhvmgﬂwmwmmdmmdmammumdmmoﬁw‘l-ormofachssofcqnnymofﬂum
Eaehucmv:oﬁw@dmdmwmdgfwmmgmﬂmdmmgpmmdmwm and

e Each general and managing parner of partvership issuers,

: Che&Box(s)thaxApply DPmmow EBm:ﬁcxalOwna [iExcanmomca [0 Direcor DGmaalmdlar
. Managing Partner
'HmwaasummﬁmJﬁMhM@) ]
Barthel, David
Bnsiness or Residence Address  (Number and Street, Ciny, Staie, Zip Code)
847 HMain Street, Buffalo, NY 14203 e
Cll:;kBu:(ﬁ)MAppbt 0 pomes [F BmﬁflcnlO'ma [ Excowive Officer [0 Discctor . O Getoeral andior

Manzging Parooy

Fuﬂthc(lzstnam:ﬁm,ifindividual)

S‘)e_ané-n o, Robexrt
Bm:sxochsndm&zAddr& (Numbzr and Street, City, State, Zip Code)

-18 Twin Popds Drive, Spencerport, NY 14559

Check Box(es) that Apply:  [] Promoiwr ) Beachcial Owner  [) Executive Officer  [¥ Director

[0 Geocral andior

Managing Panines
'Fnlle(Lagn;mcﬁxst,ifindivi@ml) ' -
Broadhurst, Rustin, Jr.
Bosiness or Residence Address  (Number and Strect, City, State, Zip Code)
5 -®utnam Hall, Greenwich, CT (06830
. Check Box(es) that Apply:  [] Promoir  [7] Beancficial Owner  [[] Excomtive Offacer [3 Duecter DGun:alandIm
Full Name (Last pame first, of wdrvidual)
- Schneider, Kenneth -
anin&mkzsidcnn:’}'\ddn:x (NmnhaandSlmeLCny Sm:,ZJpCodc)
20005 Wortheast 85th Street, Redmond, WA 98053
Cieck Box(es) that Apply:  [] Promoter  [] Benchicial Owner  [[] Exccutrve Officer [3 Dirccror O Geowral andior
7 Managing Partoer
Full Name (Last name fist, i mdividual)
Solomon. Jeffrey : '
Business or Residence Address (Nnmb:rmdSunc&, Ciry, Sun: Zip Codc)
2 Sleepy Hollow RA - Favetteville, NY 13066
Check Box(es) that Apply:  [] Promoiw  [] Beochicial Owner [ Exccutive Officer [ Dircaor [ Gmcmlandlnr
. ) | : s

" Fall Name (Last pame first, if individual)
Schentag, Jerome

A Business or Residence Address  (Numbes and Speet, City, Sate, Zip Code}
100 Crosby Boulevard, Amherst, NY 14226

Check Box(es) that Apply: [ Promoter ] Bencficial Owner  [] Executive Officer [+ Director

D General and/or
Managing Paniner

Full Name (Last same first, if individual)
White,'Thomas L ‘ .

* Business or Residence Address (Nnmba and Strect, City, State, Zip Codc)

5701 Harboraqe Drive, Ft. Hyers, Fi. 33908

(Us: blank sheet, or copy and vse addmonzl copies of this sheel, as necessary)

(see attached)
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The Smart Pill Corporation
Form D
Continuation of Part A.2. (Basic Identification Data)

Semler, John (Beneficial Owner)
4451 East Overlook Drive
Williamsville, New York 14221

Smart Pill Diagnostics, Inc. (Beneficial Owner)
847 Main Street
Buffalo, New York 14203

Newtek Capital Inc. (Beneficial Owner)
100 Quentin Roosevelt Boulevard

Suite 408

Garden City, New York 11530

Ronald Smith (Beneficial Owner)
26 Hillsboro Drive
Orchard Park, New York 14127

Edward Sulick (Beneficial Owner)
5000 Spaulding Drive
Clarence, New York 14031

EBIZ Global Partners LLC (Beneficial Owner)
20005 Northeast 85th Street
Redmond, Washington 98053

Michael Downing (Director)
2569 South Shore Boulevard
White Bear Lake, MN 55110

BFLO Doc. # 1465367.2



1. Has the issuer sold, or docs the issuer intend to sell, to non-accredncd investors in this offering?
Answer also in Appendiz, Column 2, if filing under ULOE. .

2 - What is the minimum investment that will be accepted from any individual?

3. Docs the offering permit joint ownership of a single unit?

4. Enter the information requested for eack person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ha person to be listed is an essociated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
@ broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
1 B8

" Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited.or Intends to Solicit Purchasers
(Chbeck “All States™ or check individual States)

[ Al States

5 - [EA] - -[DE] (H] D]

Full Name (Last pame first, if individual)

Business or Residence Address. (Number and Streey, City, State, Zip Code)

‘ Name of Associated Broker or Dealer :

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ' [J Al States
' g o [0l [oX
. [sp] al WA @V Y

Full Name (Last name first, if individual)

Busipess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. [ All States
:
' MD [MAl [
: D]

{Use blank sheet, or copy and usc addxﬁonal copies of this sheet, as pecessary.)
: 300

+




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

8]

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ettt e e et b a4 bt eSS e s R eA et e eAt ket bt et aa s e net et £t ter et $ $
Equity ..Series D Preferred Stock .. . .. $_12,000,000.00 ¢ 11.551,888.00
[ Common [] Preferred
Convertible Securities (including WaITANIS) ..ot $ $
PartnerShip INLEICSLS .ovvviiiceeeeteec ettt e e enaen $ $
Other (Specify ) b e $ $
TOAL oo g 12,000,000.00 ¢ 11,551,888.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCATEEA LINVESTOTS 1ottt ee e eee e eee et eeee et ettt s s e s e e s et et ee ettt eeaeeeseneaens 22 $ 11,551,856
Non-2ccredited INVESTOrS .o et e et S
Total (for filings under Rule 504 ON1Y) ..o 0 $ 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 i et e e et e e e s $
RegUIation A L. o e e $
TOAL <ot e e $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENT’S FEES ...ttt s s

Printing and ENZravifg COSS ...ttt et ettt et sae e e e s e ac s 03

LAl FEES ottt et e §_40,000.00

ACCOUNTINE FRES oottt ettt e et b $_10,000.00

ENZINEEIING FEES ©oueieiiriiiteies ittt et et bbb e eb et s bRt et eb e s es e R

Sales Commissions (specify finders™ fees separately) ..o s O s

Other Expenses (Identify) e ) 120,000.00
TOLAL oo e ] $_170,000.00

4 0f9




lﬁ C. OFFERING PRICE, NUMBER OF lNV)ESTORS, EXPENSES AND USE OF PROCEEDS -—]

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 11.830.000.00
PTOCEEAS 10 ThE TSSUCT.” 1.vuviiviriiseceeee et et s s en st sas sttt s et et eassavaresnrasasaees U

W

Indicate befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANA TEES ..ottt e s $_1,500,000.00
PUICRASE OF FEAI ESTALE ..ottt e s ettt s et cba bbbttt r bbb s 1% s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT ..ottt et se et s e et e s (1%
Construction or leasing of plant buildings and facilities .......c.ccoomiiiiiiricn e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) s
Repayment of indebtedness $_300,000.00
WOTKING CAPITAL..cviieiie ettt st $_5,330,000.00
Other (specify):_clinical trials, product development, 0s (7] $_4.700,000.00

distribution and operations
....... s R

COIUIMN TOLAIS oo oieeiieie ettt ea sttt b et s e st b s sa et se bt s s es s et a s m et s sesenneasesaen 1% 0.00 $_11,830,000.00

¢ 11,830,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

yal [
Issuer (Print or Type) W DatZ / /
The Smart Pili Corporation £ fo (7£ o

Name of Signer (Print or Type) Title of Signer (Print'or Type)
David Barthel President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProvISIONS OF SUCH TUIET L. s e K

Sce Appendix, Column 5, for state responsc.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.
/7 s )

Issuer (Print or Typc) Signfityfre Date =
The Smart Pill Corporation é 2 sé/é-.(’

Name (Print or Type) Title (Pri T Type)
David Barthel President and CEQO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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~ 'APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

]

AK

AZ

1l

AR

I

CA

$2,000,000.

$0.00

Co

CT

EOUS—

1l

DE

$4,450,000

DC

$0.00

FL

GA

LI
]

HI

1D

1L

IN

1L

KS

KY

LA

ME

MD

111

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

~
ol

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT ]
N | L
NV [ O ]
NH ] l |
NJ x g%é’%?rgd 2 $30,000.00 | 0 $0.00 | o
NM Il , [ |
erle D 1

NY x Egglf}%ie"red 7 $3,750,750/ 0 $0.00 I | } x |
NC I LI
ND | l 11—
OH l N
oK [l .
OR e l ] {
PA x E%é%%?rgd 3 $220,000.0| 0 $0.00 B Es
RI ;
sC | l |
so | [ s
™ | ]
TX x gféigi’-red 1 $100,300.01 O $0.00 [ X
uT [ |
VT [ %
VA [ x IBgEiSPrda |s $300,838.0( 0 $0.00 | 1 x ]

Stock —
WA |ox E%é%gﬁ’-rgd 1 $700,000.0] 0 $0.00 { x|
W oo _ { || %
Wi [ § [ }
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1 2 . 3 ‘ 4 5 - .
. isqualification
Type of security under State ULOE
imtend to sell and aggregate : (if yes, attach
10 non-accredited offering price Type of mvestor and explanation of
investors in State - | offered in state amount purchased in State watver granted)
(Pant B-ftem 1) | (PartC-tem 1) (Part C-Ytem 2) (Part E-ltem 1) -
Number of Nuomber of
s Accredited Non-Accredited _ _
State}” Yes No Investors Amonnt Investors: - | Amount Yes No
PR I I ] ]
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